In the wake of hurricanes Katrina and Rita, the Gulf Coast area faces a daunting list of health policy problems. A massive coordination effort is required to clean up the toxic chemicals, sewage, spilled oil and other sludge contaminants that are in the ground water, on the land and waterways, and inside homes and businesses. Many hospitals, clinics, physicians' offices, and nursing homes need significant repairs to their physical plants and equipment. Medical records are missing or so damaged from water that they are useless. Supplies ranging from examining room paper goods to pharmaceuticals are similarly useless or simply gone. Cleaning up the toxic waste spills, and rebuilding hospitals and medical facilities will take months and probably a number of years.
But one health policy problem can be dealt with immediately -ensuring financial access to health care for the people who lost their health insurance because their jobs are gone or whose Medicaid eligibility is in doubt because they were evacuated to other states. No one knows how many people fit these categories, but almost 10 million people lived in Alabama, Louisiana, and Mississippi before the hurricanes struck. According to the Census Bureau, about 4.9 million people lived in the counties along the Gulf Coast in all three states where the flooding from both hurricanes occurred. It is a good bet that a significant proportion of these people lost their jobs or cannot move back into their homes. In Louisiana alone, by the beginning of October more than 360,000 people had filed for unemployment benefits as a direct result of Hurricane Katrina.
Sens. Charles Grassley (R-Iowa) and Max Baucus (D-Mont.) have proposed legislation to extend Medicaid benefits for five months to people who lost their jobs and health insurance and do not meet the states' usual eligibility rules for Medicaid. (For example, poor adults without minor children are not eligible.) The Grassley-Baucus legislation also would ensure the continuation of Medicaid coverage to evacuees who had been Medicaid beneficiaries before the hurricanes struck. Significantly, the Grassley-Baucus bill calls for the federal government to pay 100% of the Medicaid costs of evacuees covered by Medicaid wherever they ended up locating. This would immediately relieve Alabama, Louisiana, and Mississippi of financial responsibilities that they cannot possibly meet while dealing with all the clean-up costs and an economy that is in poor shape to generate tax revenues. The legislation also would provide relief to surrounding states, where most of the evacuees are now living and which are stretched thin financially in absorbing other costs associated with settling evacuees.
This bill -or a version close to it -should be passed because it is the right thing to do. The people whose lives have been so devastated by losing their homes and possessions should not now be placed in further jeopardy because they do not have health insurance or Medicaid coverage. We cannot close our eyes to people who are not getting medications for chronic health problems, to children who are not able to see a physician for an ear infection or strep throat, or to adults who cannot get medical care for the usual, everyday injuries or infections that hit all of us.
Even before the hurricanes struck, a substantial fraction of the people living in the states along the Gulf Coast did not have the financial resources to pay for their own health care. About one in five residents of Louisiana and Mississippi lived in poverty; the proportion was almost one in four residents of New Orleans. Only six of the 89 counties affected by Hurricane Katrina have median household incomes above $40,000, and none has median incomes above $48,000 (Census Bureau 2005) . (The median household income in the United States last year was $44,389.)
From perhaps a more self-serving research point of view, providing Medicaid to so many people offers an unprecedented opportunity to collect information about medical care use among people who gain insurance coverage. Many proposals to expand Medicaid eligibility to include poor adults without children have stumbled over the question of how much such expansions would cost. The big unknown for figuring the cost is an estimate of how much medical care such people would use if they had Medicaid coverage. We do not have great data about the specific types of unmet medical care needs of uninsured people, especially people who are poor but do not qualify for Medicaid. Anecdotal stories about health problems being discovered in the course of evacuees seeking treatment in clinics after the disaster suggest that significant unmet medical needs exist among uninsured people. Researchers also need better data about the patterns of health care use in the months after people gain insurance coverage. Such data would permit us to better estimate the costs of offering insurance to uninsured people -both in the initial period of such coverage and over a longer period of time.
Those of us in the research community can take an active hand in organizing the gathering of information about Medicaid enrollment -specifically who enrolls, where they enroll, whether they have moved, how long people were covered by the program and why they left, what types of medical care they used, where the medical care was received, and how much it cost. Nearly all this information could be collected from administrative data if the data were organized for this purpose from the start.
Extending Medicaid to people who have been left uninsured by the disaster caused by hurricanes Katrina and Rita or who previously did not qualify for Medicaid coverage has provoked concern about both precedents and costs. But concern over the precedent of extending Medicaid to victims of disasters needs to be placed in the context of a disaster that is unprecedented. More than a million people have had their homes destroyed or damaged; hundreds of thousands have lost their businesses or jobs. Unease also has been expressed about the federal govern-ment taking responsibility for 100% of the program's costs rather than maintaining the current federal-state sharing of financial responsibility. But the economies of the Gulf Coast states have been severely disrupted by the hurricanes. These states are in no position to help pay the costs of the additional people who now need health insurance coverage as well as cover the costs of rebuilding public hospitals and clinics that are now unusable.
The Grassley-Baucus legislation has a price tag of $9 billion. That is not unreasonable given the size of the population living in the counties along the Gulf Coast in Alabama, Louisiana, and Mississippi prior to the hurricanes. If just half of the 4.9 million residents were to enroll in an extended Medicaid program and cost on average $2,000 each for five months of coverage, the total cost would be $5 billion. The Grassley-Baucus bill contains additional monies to help the states rebuild hospitals and clinics, as well as $800 million for an uncompensated care pool to compensate health care providers who have been taking care of hurricane victims or have lost incomes as a result of the storms' damage.
Two weeks after Hurricane Katrina, The Washington Post, the Kaiser Family Fund, and my colleagues Robert Blendon and John Benson at the Harvard School of Public Health did a survey of New Orleans evacuees who landed in Houston shelters (Harvard School of Public Health 2005) . The related Washington Post articles and the Kaiser Family Fund website note that the survey was conducted to ''give voice to people whose lives have been devastated by Hurricane Katrina and the ensuing floods'' (http:// www.kff.org/newsmedia/7401.cfm). As Blendon has pointed out, none of the people left homeless by Hurricane Katrina was invited to speak at the initial congressional hearings about the state and federal governments' response to the hurricane. It is up to the rest of us to raise our voices and support extending Medicaid to people who have been left with so little. Surely paying for needed health care should not be added to their burdens.
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